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VIA FEDEX

Ms. Jocelyn Boyd
Chief Clerk and Administrator
Public Service Commission of South Carolina
101 Executive Center Drive, Suite 100
Columbia, SC 29210

1 tnie; r ~

Re: Nexus Communications Inc.
Lifeline Eli ible Telecommunications Carrier Certification Re orts Filed in
Conformance with FCC Order No. 12-11 Lifeline and Link U Reform and
Modernization - Form 555
Docket No. 2014-43-C

Dear Ms. Boyd:

On behalf'of Nexus Communications, Inc. ("Nexus") please fmd enclosed its FCC Form
555, which Nexus submits to the Commission pursuant to 47 CFR jJ 54.416(b).

An extra copy of this letter is enclosed. Please date-stamp and return in the
self-addressed envelope included with this tiling. Should you have any questions regarding this
matter, please do not hesitate to contact me.

Respectfully submitted,

DAVIS WRIGHT TREMAINE LLP
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must compl'ete all or portions of all sections

Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 3l" (Annually)

Does the reporting company have affiliated ETCs? Yes tEI) No Qg

Provide a list ofall ETCs that are o+itiated wi ih the reporting ETC using page 4 and additional sheets ifnecessary. Affiliation shall be
determined in accordance with Secrion 3(2/ Of the Commun(cat(ons Acr. That Section defines "affiliate " as "a person that (directly or indirectly/
owns or controls, is owned ar controlled by, or is under common ownership or control u'ith. another person." 47 US C I /53(2/. See also 47
C.P.R. I 76./200.

Affiliated ETC's SAC Affiliated ETC's Name

For purposes of this filing, an officer is an occupant of a position listed in the article ef incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. lf the filer is a sole proprietorship, the owner must sign the certification.

Initial Certification dll ETCs musr complete this section

I certify that the company listed above has certification procedures in piece to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

tI) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program

l am an officer of the company named-above. I am authorized to make this certification for the Study Area Code listed
above.

SF
Initial
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Annual Recertification

Do not leave empty blocks. ifan ETC has nothing to report in a block, enter o zero.

E {A-8-C-D)

Number of subscribers
claimed on February
FCC Form 497 of
current Form 555
calendar year

(February data mouih)

Number of lines
claimed on February
FCC Form 497 of
current Form 555
calendar year
provided to wireline
rescllcrs

Number of subscribers claimed on the
February FCC Form 497 that were
~initiatt carolled in the eurrcnt Form
555 calendaryear

(rrtmr subscribers dl4 uot have Lifeiiue
service prior to January t of tiie current SSS

calendaryearl

Number of subscribers
de-enrolled ~rior to
recertification attempt
by either the ETC, s
state administrator,
access to sn eligibility
database, or by USAC

Number of
subscribers ETC is

responsible for
recertifying for
carnnt Form 555
calcndaryesr

RecertiTication Results:

Number of
subscribers ETC
contacted directly to
nccrtify eligibility
through attestation

Number of
subscribers
responding to ETC
contact

Number of uon-
responding
subscriben

Number of subscribers
responding that they src
no longer eligible

(rais siiouid be a subset of Block
izl

J {It+!)

Number of subscribers de-
enrollcd or scheduled to be
dmenrolled as a result of
non-nsposse cr response of
ineligibility from El'C
recertifiestion attempt

Number of
subscribers whose
eligibility was
reviewed by state
administrator,
ETC nceem ta eligibility
database, or hy USAC

Number of
subscribers de-enrolled or
scheduled to be de-enrolled as
s result of finding of
ineligibility by state
administrator, ETC access to
eligibility database, or USAC

0

Note: lj'auy subscriber was reviewed by an ETC accessing a state daiabate or
by a store admini rtraior and subsequently contacted direcdy by the ETC in an
attempt to receriify eligibility, those subscribers should be listed in Blocks F
tlirtmgh J os oppropriate and not in Blocks K aud L As a result, og subscribers
subject to recevtification wlio were not de-enrolled prior to tive rrcevtification
aaempt murt be accountedfor in Black F or Block K.

77ie total ofBlock F and Block if should equal the number reported in Block

E.

Cert)fiant)on:

Based on die data entered above. initial the cortijication(s) below ihat apply Boih Certification A and B may apply depending on the ncertification

procedures in placefor tive SAC reporting on thisfomu, lfCertification C appliet, neither Cevtificoiion A uor B may apply.

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.
Initial

AND/OR
8.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

. Results are provided in the chart above in
Blocks K through L. I am an officer of the company nained above. I am authorized to make this certification for the
SAC listed above.
Initial

OR
C.) I certify that my company did not claim federal,low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year. I am an oflicer of the company named above. I am
authorized to make this certification for the SAC listed above.
Initiai SF
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De-enroii Percentage
Using the data entered in Section Z, complete the chart below to fi nd the percentage ofsubscribers de enrolled for this ETC.

M = (F+K)

Number of subscribers that thc
ETC attempted to recertify directly

pr through a state administrator,
ETC access to a state database, or
by USAC
(77tis should mlual the number
repnned in Block P)

N = (J+L)

Number of
subscribers dc-
enrolled or schcdulcd
to be dc- enrolled as a
result of non-response
or ineligibility

0 = ((N w M) * (00)

Percentage of subscribers
de-enrolled or scheduled to
be doenrolled as a result of
ineligibility or non-response

0 0.0

Pre-Paid ETCs

rt/I ETCs must complete the appropriate checkbox. prepaid ETCs mutt complete all ofSection 4. Prepaid ETCs genemtty do not assess or callect a
monthlyfeefrom their Lifettne subscribers. ETCs dtat only assess a fee but do no( collect such fees are prepaid ETCs and must complete the
chart below.

Is the ETC Pre-Paid? Yes gg )40 fQ
if Yes, record the number ofsubscr'tbers de enrolledfor non usage by month in Block Q below.

Signature Block
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